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Ravited 08/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12“{, SUITE 1A Gilt or Bequest informalion received
DES MOINES, |A 50318 by a deparimenl or accepled by the
Fax: (515)281-4073 [ Govarmor on behalf of the stale
www.iowa.gov/ethics For office use oniy
Indexed
fowa Code soclion 8,7 requires all gifis and bequests given lo any department of the slate of lowa Audiled
or received by the Governor on behalf of the state be reporled to the lowa Ethics and Campalgn
Disclosure Board and the Government Oversight Commitiee. The Board will provide a copy of Cheched
this report to the Government Qversight Committee. This form is fo be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT GR OFFICE RECEIVING THE GIFT OR BEQUEST:
IA Department of Homan Rights
Name of Daparimant or Cfflce
321 E 12th Sireet Dea Moines, IA 50319
Mailing Address Clty, Siata, Zip Code
515:242-6334
Araa Code & Tetephons No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Jitl Fulitano Avery
Name
Mgiling Address (if different from above) Cily, Stalte, Zip (if different from above)
Jiflavery@iowagov
Email Address Area Code & Telephone Number (if differend from abova)
DONOR OF GIFT OR BEQUEST:
Anonymous
Name
Quad-Cities area
Mafling Address Clty, Stale, Zip Code 05/0 1/ 1 9 $ 50.00
Date of Gifl or Baguesl AmounlValue*
Area Code & Telephona Number *value iz defined as “fafr market value® of ltam as delormined by
receiving deparimen! or office. Il ne value mark *0.00"
Email Address (oplionat)
Provide a descriplion of the gift or baquest and purpose thareof,
Cash Donation for 2019 to the Office of Native American Affairs
Criteria (o use Ihls form:
Recelpl of any gifl or beques! that is receivad by any department of 1he state or received by the Governor on behalf of tha state.

Statement of Afflrmation:

i, Jill Fulitano Avery affirm that the gift or baques! reporled abova Is accurate. | further affirm that the informalion cancerning the denor and
assessmant of lhe falr market value (i applicable) {3 correct and true 1o the basl of my knowladge,
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